were regular but profuse (lasting eight days); and in my cases (Nos. 55 3. Present Pregnancy.?In the majority of the cases some details of the pregnancy which ended in the birth of the dropsical foetus were forthcoming.
As regards the age of the gestation when labour set in, it was found that in many cases the infant was prematurely born. The pregnancy terminated at the fourth month in No. 5 ; between the fourth and fifth months in No. 2; at the sixth month in Nos. 12, 36 (a and b), and 66 (b) ; at six and a half months in No. 34 ; during the seventh month in Nos. 16 (a), 19, 24, 27, 35, 46, 49, and 57 ; during the eighth month in Nos. 3, 9, 10, 13, 17, 29 (a and b), 31 (a), 40, 47, 51, 56, 61, 63 , and 66 (a); and at or near the full term in Nos. 4, 7, 8, 16 (b), 26, 28,33, 37, 43,45, 60, and 62 .
The health of the mother during pregnancy was seldom said to be quite good. Usually she suffered from one ailment or another. Maternal dropsy, limited or widespread in area, was a comparatively common complication. Its presence was specially noted in Nos. 5, 13, 14, 27, 30, 33, 34, 40,45,47, 56,61, 64, and 67 ; and its absence in Nos. 4, 7, 8, 9, 11, 12, 15, 16 (b) , 17, 19, 21, 29 (a and b), 31, 35, 36, 37, 49, 63, and 66 . The unusually great degree of distension of the mother's abdomen during the pregnancy was also a frequently noted symptom. This condition was in part due to the large size of the foetus and placenta, but it was also produced by the iiydramnios which so often was found as a concomitant state. Hydramnios was specially mentioned in Nos. 11, 12, 17, 27, 28, 29 (a), 31, 33, 34, 35, 37, 42, 49, Sanger (No. 56), like Klebs, found congenital leukaemia in his specimen. The mother showed signs of nephritis (albuminuria, albuminuric retinitis, etc.), but this he did not regard as the direct cause of the foetal dropsy; for, as he pointed out, dropsical infants were rarely born to mothers suffering from kidney disease. The nephritis of the mother caused the leukaemia of the foetus, not in a mechanical way, but the hydrsemic state of the maternal blood interfered with the normal formation of the foetal blood, for it produced a dilution of the fluid passing to the foetus. The leukaemia thus produced was the cause of the dropsy; for the conversion of leucocytes into erythrocytes having been interfered with, the former accumulated in the foetal blood, escaped through the thin vessel walls, and formed lymphoid infarcts in the glandular organs, lungs, muscles, and skin; and serum escaping along with the leucocytes, caused oedema of the above-mentioned structures.
BY DE J. W. BALLANTYNE. 167 Sanger considered that a similar transudation of serum took place within the placenta foetalis, and that fluid passed from the vessels of the villi into the villous connective tissue. He found the blood in the villous vessels leuksemic. He did not, therefore, agree with Klebs, but thought that there was dropsy of both the maternal and foetal parts of the placenta. Further, he did not accept Klebs' view of the existence of intervillous lymph spaces. Finally, Sanger thought that the leukaemia of the foetus could not be due to maternal leukaemia, for no leucocytes could pass through the placenta; unfortunately he did not examine the blood of the mother.
The etiology of Lohlein's case (No. 58) was worked out by Fuhr (No. 64), who recognised its complexity, but thought the cause lay chiefly with the mother. He looked upon the spurious diaphragmatic hernia as an effect, not as the cause, of the foetal dropsy ;? he excluded from the etiological possibilities the maternal .cardiac disorder (mitral insufficiency) because compensation had been established, and the maternal albuminuria because being intermittent it was the sign not of chronic nephritis, but of pregnancynephritis predisposed to by the hydramnios and state of the mitral valve; and he assumed, from the existence of spina bifida, that the fcetal dropsy existed before the fourth month of pregnancy, and that the foetal ascites was prior to the hydrothorax. No microscopical examination of the placenta was made, but Fuhr believed that its large size was due not only to the presence in it of serum, but also to a true .hyperplasia of the villi. He looked upon the hyperplasia as primary, and as the cause of the fluid in the foetus and the hydramnios, whilst to explain the anasarca he deduced foetal hydraemic plethora from the maternal hydraemia, which in its turn came from the pregnancy and the nephritis. The cause of the hyperplasia in the chorionic villi he found in endometritis of the serotina, and the oedema of the placenta he held to be due to secondary obstruction in the placenta, from the over-filling of the foetal circulation. The etiological factors he summarized as follows:?(1.) Chronic maternal endometritis, which probably began in the third puerperium, but was intensified in the sixth pregnancy by the nephritis; (2.) The decidual increase thus induced caused hyperplasia of the chorionic villi and the formation of a large placenta; (3.) Then ensued an excessive absorption of fluid blood into the foetal circulation (favoured, perhaps, by the hydraemic state of the mother's blood), over-filling of the circulation in the foetus, with resulting obstruc tion and oedema, for no hypertrophy of heartland kidneys took place; (4.) The hydramnios in the latter part of the pregnancy was to be referred to increased secretion of the kidneys,?an increase, however, insufficient to compensate for the obstruction; and, (5.) The oedema of the placenta was due to secondary obstruction in the placenta. 
GENERAL DROPSY OF THE FCETUS,
In addition to the above-mentioned theories brought forward bywriters who have described cases of general dropsy in the human foetus, there are two observations, one drawn from the field of comparative pathology, and the other from that of experimental teratology, which must not be passed over in silence, for we have seen to be often associated with anaemia. Dareste has found that it is produced in the following manner. One of the earliest changes in the impregnated ovum of the hen is the formation of the vascular area; this surrounds the embryo, and in it is found a network of bloodvessels surrounded by a circular vein. The network of vessels is formed by the projection and anastomosis of offshoots from the blood-islands which are found in the Vascular area, and ultimately the network thus produced is -brought into relation with the heart through the oniphalo-niesenteric veins and arteries. If this communication be not effected, the blood in the heart and vessels remains colourless, and contains no globules?it is a colourless plasma. Now This theory explains al^o the dilatation of the ductus arteriosus, for through it the greater part of the blood must pass into the aorta.
In a somewhat similar way the general dropsy in Putt's case (No. 43) may be explained. Here the stenosis of the ostium arteriosum of the three-chambered heart probably led to obstruction in the venous system, and, since hypertrophy of the right auricle and of the single ventricle did not occur, effusion of serum followed; the cirrhotic condition of the liver caused by the congestion explained the ascites.
If it be granted that in some cases of general dropsy the above-named mechanical theory is the correct one, still the cause of the heart lesion is left obscure, and it can only be surmised that it may have been due to In the meantime it may be granted as probable that in some cases the foetal dropsy is due to foetal causes leading to obstruction of the circulation either in the heart or in the large vessels, the dropsy in these specimens being regarded, therefore, as mechanical in origin, an oedema of engorgement. granular atrophy of the kidneys, and the author argues that this increased the blood-pressure-in the mother, that serous exudation into the maternal portion of the placenta followed, and that in consequence of this there was an obstructed flow of blood through the foetal part of the afterbirth, and general dropsy of the foetus. Against this view it has to be remarked that oedema of the maternal part of the placenta'is hypothetical, for Strauch did not examine it microscopically, and that in the cases in which the placenta has been investigated in this way the dropsy was found to affect the foetal part (the chorionic villi) and not the maternal. Further, it is well known that whilst mothers with kidney disease are not uncommon, it is very rare for them to give birth to dropsical infants. The maternal disease "has an unfavourable effect upon the infant, for it is often born prematurely (dead and macerated, or alive, feeble, and poorly* nourished); but it is quite exceptional for it to be the subject of general dropsy. I.had an opportunity recently of examining such a case; the foetus was still-born and premature, but showed no effusions, and its kidneys exhibited 110 morbid conditions when viewed under the microscope. Even Strauch, who is the strongest advocate of the theory of the origin 'of foetal dropsy from maternal -renal disease, is forced to admit that his supposition does not explain all the facts of the case, and that it may be necessary to grant the co-existence pf foetal hydrsemia and possibly of other causal factors.
The writers (Nos. 29 
